LGE was a better discriminator of patients with nonsustained ventricular tachycardia than was high LGE.
To the Editor:
We have read with interest the article by Appelbaum and colleagues published in Circulation: Cardiovascular Imaging. 1 The authors performed cardiac magnetic resonance with late gadolinium enhancement (LGE) in 145 patients with hypertrophic cardiomyopathy. The regions of LGE were manually contoured and subdivided by the measurement of signal intensity as intermediate intensity LGE and high-intensity LGE. The authors found greater amounts of both intermediate LGE and high LGE in patients with hypertrophic cardiomyopathy with ventricular arrhythmias (nonsustained ventricular tachycardia, ventricular couplets, and premature ventricular contractions) than patients without these arrhythmias. Moreover, in patients with hypertrophic cardiomyopathy with ventricular arrhythmias, the extent of intermediate LGE exceeded that of high LGE. Finally, at receiver operating characteristic analysis, intermediate LGE was a better discriminator of patients with nonsustained ventricular tachycardia than was high LGE.
Results described by Appelbaum and colleagues reproduce the findings of a study published in 2010 by our team. 2 Using a similar method of image analysis, we subdivided LGE in areas of mild and higher enhancement in 100 patients with hypertrophic cardiomyopathy. We found that both mild and higher enhancement were associated with arrhythmic events and at receiver operating characteristic analysis, mild enhancement showed the higher sensitivity on predicting the occurrence of nonsustained ventricular tachycardia. 
